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et al., 2005）。 
同様の解釈として，難聴群では，最初の音の認識に多くのエフォートを必要とするた
めに，記銘に必要なエフォートが減り，記銘した情報が通常よりも早く減衰して，記銘
課題の成績が下がる可能性もある（Dupuis et al., 2015）。 
健常高齢者における聴覚機能と記憶の関係を調べたところ，聴覚機能と記憶の間に相








（McKhann et al., 2011）。またアルツハイマー病における言語機能に着目した研究に
よると，呼称や文字流暢性課題および情景画を叙述する談話課題の成績とアルツハイマ
ー病の病期による変化について，特に談話課題がアルツハイマー病の前駆症状を把握す







まざまな認知機能と関連することも示唆されている（Wingfield et al., 2005）。 
特に，認知症の前駆症状として談話能力が低下する可能性が示されてはいるが
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Relationship between discourse ability and hearing in dementia, nominated for best 
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Hearing decline in elderly is reported to be possibly one of the risk factors to 
worsen cognitive functions (Dupuis et al., 2015, Wingfield et al., 2005). Yoshimura 
et al (2017) also reported that delayed memory recalls of all the cognitive tasks was 
significantly related to hearing in normal elderly by using screening hearing test. 
On the contrary, lexical retrieval in discourse would be an early indicator of 
Alzheimer’s disease better than other cognitive tests (Pekkala et al., 2013). 
     Our aim is to consider the relationship between hearing and discourse ability 
in dementia. We hypothesis hearing and discourse ability would be related as is the 
case with other cognitive functions such as memory. Moreover, we seek to examine 
how to augment and alternate discourse ability in dementia with hearing loss from 




We studied twenty-two elderly persons with dementia, 14 males and 8 females, 
range in age from 65 to 91 years old, 19 as Alzheimer’s disease and 3 as others. 
Hearing thresholds were measured by an audiometer with pure-tones at standard 
octave frequencies from 250 to 8,000 Hz in each ear under headphones (Table 1).   
 
 
Table 1 demographic data of participants 
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Regarding discourse tasks, Cookie Theft Picture (Goodglass & Kaplan, 1983) 
was conducted. Additionally, other neuropsychological tests for memory and non-
verbal inference ability were administered (Figure 1).   
 
 





The distribution of Four Frequency Average (4FA) of better hearing ear was 
shown in Table 2. 
 
 




Pearson’s correlation coefficient revealed significant positive correlations 
between the hearing and lexical retrieval in discourse (right: r=.46, p<.05, left: r=.43, 
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Hearing was related to the discourse ability, but not to memory and non-verbal 
inference ability in dementia.  
Hearing decline might result in discourse disability because of weakened 
auditory feedback. It was reported that auditory feedback of what one said would be 
a pathway for semantic monitoring (Lind et al., 2014). We speculated that, because 
of hearing decline, auditory feedback of what one described might also be 
deteriorated. 
In a discourse task, one needs not only to grasp each part drawn in the scene, 
but to summarize each part. Summarizing each part is important, because a 
discourse task with scene picture requires integrating each part or element into the 
whole. Weakened Auditory feedback would make it difficult to activate the first 
described information with which one integrated the next part, leading to less 
summarizing or less words in discourse.  
Contrary to the previous research, the relationship between hearing and 
memory did not reach significant in this study.  It was speculated that not all the 
aspects of memory would be affected by hearing decline.  Further research would 
be necessary to elucidate this issue. Another speculation was that it was possibly 
because memory performances were too low in most of the participants with 
dementia to show significant correlations. 
We suggest that it would be necessary to implement hearing in dementia not 
only to intervene hearing itself, but to effectively augment and alternate discourse 
or communicative abilities by stabilizing auditory feedback based on the relationship 
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追記：本稿で述べた研究成果の一部は、京都学園大学平成29年度海外出張助成を受けた
ものである。 
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